Background: Dissemination is a principle within communitybased participatory research (CBPR); however, published research focuses on the dissemination of findings from CBPR projects but less on dissemination of interventions developed through CBPR approaches. To disseminate an evidencebased lifestyle intervention tailored for Native Hawaiians and other Pacific Islanders, the PILI 'Ohana Project (POP), an 11-year CBPR initiative, developed an innovative dissemination model.
CBPR is an orientation to research that equitably involves all partners in every aspect of the research process. [9] [10] [11] Through the establishment of mutually beneficial and trusting relationships based on shared ownership, decision making, and resources, CBPR helps to balance power between community and academic partners. By partnering with communities throughout the research process and confronting a need important to the community, CBPR-guided studies are positioned to enhance the relevance and usefulness of research and bridge the cultural gaps that may exist between partners. 9 Establishing trust and equal partnerships is particularly important among communities that have been harmed by research in the past (e.g., indigenous, minority, and/or other marginalized populations).
The CBPR orientation is characterized by a set of evolving key principles: (1) recognizing community as a unit of identity, (2) building on strengths and resources within the community, (3) facilitating collaborative partnerships in all phases of the research, (4) integrating knowledge and action for mutual benefit of all partners, (5) promoting a co-learning and empowering process that attends to social inequalities, (6) involving a cyclical and iterative process (vs a linear process), (7) addressing health from both positive and ecological perspectives (e.g., focus on assets), and (8) disseminating findings and knowledge gained to all partners. 9p178-80 Dissemination is included as a principle within CBPR, but dissemination strategies vary widely and there is a dearth of literature on dissemination of interventions developed using a CBPR approach. 11 In a 2010 review of published research studies meeting a strict criterion for inclusion as CBPR, Chen et al. 11 found that, although the dissemination of CBPR research is occurring, only 21 of 101 studies included in their review evaluated an intervention. Furthermore, only 33% of these (7 articles) included information on how they disseminated information and knowledge gained. Of those seven articles, just one stated that the intervention was disseminated to another site. 11 This review suggests that, although dissemination is valued, there remain substantial barriers to dissemination and variations in how this CBPR principle is applied across studies. 11 A potential approach to promoting wider dissemination of CBPR-guided EBIs is through the development of CBPR grounded dissemination models.
The objective of the paper is to describe a model that extends the application of CBPR values, principles, and practices used in intervention development to intervention dissemination. In doing so, we describe the development of a novel, theory-driven, CBPR-grounded dissemination model that was used to guide the efforts of the Partnerships to Improve Lifestyle Interventions (PILI) 'Ohana Project, an 11-year CBPR initiative to eliminate obesity disparities in Native Hawaiians and Pacific Peoples (e.g., Samoans, Chuukese, Filipinos). We first briefly describe the PILI 'Ohana CBPR partnership and its progress from intervention development through planning for dissemination as background.
We then describe the process of developing and testing the model, which is designed to capitalize on the social capital and capacity already built among the founding partners while extending that social capital and capacity to new communitybased organizations (CBOs) that might uptake the intervention. Finally, we describe the conceptual foundations and the essential elements of the model.
THE POP
In Hawai'i, Native Hawaiians and other Pacific Peoples (NH/PP) have among the highest overweight/obesity prevalence (76%-80%) compared with Caucasians (55%) and Japanese (46%). This contributes to higher rates of obesity related diseases (e.g., cardiovascular disease and diabetes mellitus) among NH/PP compared with other ethnic groups. 12, 13 In 2005, to address obesity and obesity-related disparities experienced by NH/PP in a culturally respectful and scientifically sound way, the POP was formed. The founding partners include the University of Hawai'i Department of Native
Hawaiian Health and four CBOs that serve NH/PP. Each of the founding CBOs is represented by a community investigator who serves on the Intervention Steering Committee for the project, along with the principal investigator and project coordinator from the University of Hawai'i (Table 1) . For more detailed information on the program partners and structure, refer to Nacapoy et al. 14 The Intervention Steering
Committee meets on a monthly basis to plan, direct, and discuss the activities of the POP.
Despite being disproportionally burdened by overweight/ and Kaholokula et al. 16 The PLP was found to be effective in a randomized controlled trial and the POP's focus turned to dissemination. 15, 16 However, a dissemination model or framework was needed to guide these efforts. 
DEVELOPMENT OF A CBPR-GUIDED DISSEMINATION MODEL

THE CONCEPTUAL FOUNDATIONS OF THE CCM MODEL
Disseminating and implementing effective, health-promoting EBIs involves understanding health behavior change and factors related to the adoption of an innovation at the individual level (e.g., personal values and outcome expectations), interpersonal level (e.g., role modeling and positive social reinforcement), and macro level (e.g., organizational policies). 21 As such, the CCM strategies are informed by empirically supported theories of decision making, behavior change, and community engagement. A multilevel perspective involves using several theories that can explain or affect community change. 22 Specifically, the CCM model combines elements of the Diffusion of Innovations Theory 23 (DIT), the social cognitive theory 24 (SCT), and key concepts that are common to community organizing and community building 25 processes and practices. The blend of a CBPR orientation with these theories and concepts creates the foundation for a dissemination strategy that builds on community strengths, A CBPR-Guided Model for Dissemination while simultaneously strengthening the community.
The DIT emphasizes the need to plan for the active dissemination of innovations from the beginning as a way to guide the transfer of effective programs into practice. The overall intent is to influence attitude and behavior change at the macro level. 23, 26 Dissemination is defined within DIT as the planned and systematic effort designed to make an innovation more widely available. 27 Diffusion is the outcome of dissemination and occurs when an innovation is "communicated through certain channels over time among members of a social system." 23, 27 The main elements that influence the uptake or pace of diffusion of an innovation include the characteristics of the innovation, characteristics of the adopters, and features of the setting or environmental context. Key characteristics of the innovation that influence diffusion of an innovation are outlined in Table 2 . These factors are prominent in the CCM model's innovation component (i.e., the EBI developed through a CBPR approach) and are optimized by the model's CBPR foundation and the mentoring relationship.
The SCT emphasizes learning and knowledge acquisition through the observation of credible others or models at the individual or organizational-level and the development of self-efficacy. 28 Peer modeling is an established method used to influence a person's behavior. It is most effective when the observer sees commonality between themselves and the model. 28 Self-efficacy is also a critical concept within SCT because the presence or absence of self-efficacy can influence the observer's performance of the modeled behavior. Relative advantage An innovation will only be adopted if it is seen as better than the idea, product, or program it supersedes.
Compatibility
Innovations that are compatible with the intended users' values, norms, beliefs, and perceived needs are more readily adopted.
Complexity
Innovations perceived as easy to use are more likely to be adopted, whereas more complex innovations are less successfully adopted.
Trialability
Innovations with which the intended users can experiment on a limited basis are adopted and assimilated more easily.
Observability
If the benefits of an innovation are easily identified and visible to others, it will be adopted more easily.
Social cognitive theory 28p171
Observational learning Learning to perform new behaviors by exposure to interpersonal or media displays of them, particularly through peer modeling.
Outcome expectations Beliefs about the likelihood and value of the consequences of behavioral choices.
Self-efficacy Beliefs about personal ability to perform behaviors that bring desired outcomes.
Collective efficacy Beliefs about the ability of a group to perform concerted actions that bring desired outcomes.
Facilitation
Providing tools, resources, or environment changes that make new behaviors easier to perform.
Key Concepts in Community Organizing/ Community Building 25p294 Empowerment Social action process for people to gain mastery over their lives and the lives of their communities.
Critical consciousness A consciousness based on reflection and action in making change.
Community capacity Characteristics of a community affecting its ability to identify, mobilize, and address problems.
Social capital
Relationships between community members including trust, reciprocity, and civic engagement.
Participation/relevance Community organizing should "start where the people are" and engage community members as equals.
All definitions included in Table 2 are quoted directly from cited sources.
If a person has confidence that they can enact the change that is being promoted, that belief can help them to achieve the change they are trying to make. 28 The SCT is the major theory underlying the mentoring relationship in the CCM model as well as many key constructs in the model. Definitions are listed in Table 2 .
Finally, CBPR has theoretical roots that overlap with community organizing and community-building paradigms. 25, 29 Similar orientations toward social action, community building, and social justice are common to both ideas. Although no single model incorporates the different organizing and community-building approaches, there are key concepts that are shared, such as empowerment and critical consciousness. 25 Through CBPR, these concepts are operationalized in a research context and inform the CCM model ( Table 2) .
ELEMENTS OF THE CCM MODEL
The CCM model uses a CBPR approach applied to EBI Table 3 provides examples of the interaction between the theories and model components.
Each component is discussed below in more detail.
Context
Context, as indicated in the DIT, is critical to the effective dissemination and eventual diffusion of an intervention. 18, 23, 27, 30 In the CCM model, context refers to the environment in which the innovation, partnerships, and organizations are operating. It includes different dimensions that are not limited to 
CBPR Approach
The CCM model is nested in a CBPR approach and relies on the guiding principles of CBPR. 9 One way in which the dissemination of interventions created in a CBPR context is unique is that the "developers" of the innovation are not separate from the "users" as in existing dissemination models. 17, 18, 31, 32 Within CBPR, the community is involved in a coequal partnership from the initiation of the project; therefore, they are both the developer and the user of the innovation.
As a consequence, the potential users of an innovation are actively involved during each phase of development.
In addition, the CBPR approach emphasizes communication as a bidirectional and foundational part of dissemination.
The bidirectional lines of communication within the relationship facilitate trust, co-learning, and community-relevant adaptations to the innovation being disseminated. These Table 3 Because the organizations have a shared context, mentors are credible role models that are familiar with some of the needs and challenges their mentees face.
Mentees have agency and can adapt their program to their unique context (wider environment) and needs of the community, which may influence critical consciousness and build relevance for communities.
CBPR
Mentoring relationships promote co-learning to empower CBOs to address the needs they have identified in their communities.
Partnership Mentors serve as models and can support mentees in implementation of EBI to reduce complexity and enhance communication channels.
Mentees engage in observational learning and mentors provide facilitation which could increase collective efficacy.
Mentoring relationship builds social networks, which could increase social capital and community capacity to make changes they seek.
The innovation integrates knowledge and action for the benefit of all partners and incorporates an iterative process whereby mentees can provide feedback and contribute to the continued improvement and development of the innovation.
Innovation The fact that the innovation/ intervention was developed through a participatory process may create a relative advantage over other innovations/interventions. The consideration of the contextual factors may positively influence dissemination and diffusion.
Innovations emerging from a CBPR orientation could influence mentees' outcome expectations or sense of collective efficacy because they are able to observe mentors successfully implement the change and benefit from their involvement.
The innovation is built from a CBPR orientation, which is reflected in the approach to adoption, adaptation, implementation, and sustainability. Communities are engaged in a way that is respectful, collaborative, and builds trust.
Abbreviations: CBO, community-based organization; CBPR, community-based participatory research; EBI, evidence-based intervention.
ongoing conversations allow for possible adaptations to the EBI that may influence the sustainability of the intervention within an organization and make it more effective within the communities it serves. Table 3 provides for additional examples of the way in which CBPR principles provide a framework for the model components.
Partnership
The mentoring partnership within the CCM model is the focal point of the dissemination strategy, is based on core principles of CBPR, and is guided by observational learning.
9,24
The establishment of mentoring partners is a strategy that strengthens social networks, which may ultimately build social capital and community capacity. 25 Fostering partnerships and extending networks may impact community capacity by expanding potential resources to address shared social problems. 25 The mentoring relationships are between the mentors (i.e., founding community partners), mentees (i.e., new CBOs), and academic partner.
Mentors are community partners who are seasoned in the CBPR approach and deeply familiar with the intervention. They provide support, guidance, and training for the new organizations. The mentor organization has developed the capacity to successfully make a change (i.e., the ability to implement the EBI and comprehensively integrate the principles of CBPR), and they now have the ability to be the model of the change. 28 In addition, because of their close connection to the communities they serve, they are positioned to be credible role models for others seeking to build their own capacity to engage in research and implement EBIs. The mentee might be more inclined to adopt and implement a program that a similar organization (i.e., their mentor) has successfully implemented.
The mentee organizations observe their mentors when determining their outcome expectations (or expectancies) for implementing an EBI. 28 Mentee organizations may be more The mentee organizations receive support in EBI implementation through what is described in the SCT as facilitation. 28 Facilitation is provided by the mentor in the form of training, resources, and other available assistance (e.g., provision of curriculum materials, one-on-one facilitator training, consulting on recruitment or retention strategies). Facilitation can lead to increased collective efficacy, which is a concept similar in function and process to self-efficacy, but on a group level. 28, 33 By being supported through the change process, the mentee builds confidence that their organization can address the health needs identified in their community, which may increase organizational capacity as well as community capacity. This is particularly critical for health interventions that are 
Innovation
With regard to DIT, the innovation is the new intervention or the change that is being introduced. 23, 27 The main feature of the innovation, the EBI in the CCM model, is that it is a product of a CBPR orientation. To clarify, it is not simply the intervention that is the "innovation," but also the application of CBPR in the development of the intervention and the resulting capacity. The innovation can be an intervention related to a variety of health topics and can be a program, policy, or another form of new knowledge, but a critical feature is that it emerges out of community interest and participation. Using the POP experience, the formation of the CBPR partnership to address the problem of obesity is an example of the concept of critical consciousness. 25 Identifying an issue they perceive to be a detriment to the communities in which they live and work was the initial step in solidifying the communities' commitment to take action that would positively impact their health status. Thus, the intervention created through partnerships embodies community values, communicates community concepts of health and well-being, addresses community needs, and builds community capacity to make change.
The healthy lifestyle intervention developed by the POP includes culturally relevant references to foods and activities, and incorporates discussions about how to successfully implement behavior changes within the family and community context, topics that were gleaned from focus groups conducted with community members. In these ways, the intervention attempts to address some of the cultural and contextual factors, which has been recognized as one of the benefits CPBR offers to intervention research. 34 Furthermore, the intervention was tested through a randomized control trial and found to be effective with NH/PP. 16 The development of the PLP through a CBPR approach illustrates a key factor identified in the DIT, the characteristics of the innovation. Innovation attributes that could influence the diffusion of an innovation include relative advantage, compatibility, complexity, trialability, and observability. 28 The consideration of cultural and contextual factors in a scientific study may be seen by potential adopters as a relative advantage, if adopters have not previously come across an EBI that was culturally tailored and community based. In addition, compatibility is high when the innovation, or in this case the intervention, is designed with the target community in mind, because the main elements address the needs expressed by the community members. Implementing an EBI that is facilitated through mentoring partnerships may minimize the influence of the three latter factors because of the support offered.
Specifically, the mentoring aspect improves the likelihood that a new CBO will implement a complex intervention. In addition, the mentee has opportunities to observe the mentor's successful outcomes (e.g., successful intervention implementation and improvements in health outcomes of participants).
CONCLUSION
The CCM model is a promising approach to the dissemination of EBIs that emerge out of a CBPR project. The model is theory driven and includes attributes (e.g., compatibility, consideration of environment/context/setting, communication channels, strong links or networks) that have been cited by other researchers as influential to the pace and uptake of an intervention. 17, 18, 23, 27 The key CBPR principles also provide a framework that can enhance these critical attributes.
Preliminary results of the POP suggest that the model is helpful in achieving good adoption, implementation, and retention. In the pilot study, all five of the new community partners adopted and implemented the program and reached their target enrollment goals. Although the analysis is still being finalized, the initial assessment of the data suggests the few organizations that modified the intervention by abbreviating the schedule, while conducting all the lessons, had weight loss comparable to groups that followed the standard schedule. There were few adaptations to the protocol among the mentees, but some minor enhancements were added.
For example, two groups created social media profiles (i.e., 
